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infection in a human immunodeficiency
virus-1-infected pregnant woman with
hypogammaglobulinemiaDear Editor,
We describe the case of a disseminated infection due to
Mycoplasma hominis in a 25-weeks pregnant woman with
vertically transmitted human immunodeficiency virus 1
(HIV-1) infection on combined antiretroviral therapy. Her
CD4þ T-cell count was 600 cells/mm3 and the plasma HIV-1
RNA viral load was undetectable. She had been diagnosed
with Burkitt’s lymphoma, and was successfully treated with
chemotherapy. One year later, hypogammaglobulinemia
attributed to rituximab treatment was detected, and she
started treatment with human immunogobulins (Igs). Her
last IgA, IgM, and IgG serum levels were <0.30 g/L,
<0.21 g/L, and 3.4 g/L, respectively.
The patient was admitted to our hospital with 48 hours
of fever, cough, and mucopurulent sputum. C-reactive
protein was 94.5 mg/L and white cell count 12.90  109/
L. Chest X-ray showed alveolar infiltrates in the lingula
and right pulmonary base (Fig. 1A). Empiric broad-
spectrum antibiotics with meropenem and vancomycin
were started (she had been treated for a community-
acquired pneumonia 1 month previously). However, high
fever persisted. A computed tomography scan showed
right supraclavicular and bilateral paratracheal adeno-
pathies and consolidations in both pulmonary bases. A
bronchoalveolar lavage was performed and all microbio-
logic results were negative, including polymerase chain
reaction for Mycobacterium tuberculosis. The patient
developed respiratory failure and was transferred to the
intensive care unit. A mediastinoscopy was done with
biopsies of the adenopathies. Afterwards, a massive right
pleural effusion appeared (Fig. 1B). Fetal maturation and
HIV prophylaxis with zidovudine were then started and a
cesarean section was performed. The baby was trans-
ferred to the incubator. A pleural drainage was performedPlease cite this article in press as: Ferna´ndez S, et al., A case of Myc
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teristics of empyema was obtained. Thoracotomy clean-
ing and decortication were performed. Finally,
amplification and sequencing of the 16S ribosomal RNA
gene from pleural and lymph node samples were positive
for M. hominis. The patient received doxycycline for 2
weeks. Human Igs were also administered. She presented
clinical improvement and was discharged from hospital 46
days after admission. The baby presented a satisfactory
clinical evolution and was discharged after 6 weeks. HIV
tests were negative.
M. hominis is part of the normal flora of the genitouri-
nary tract of sexually active people, as our patient was.1
However, it can disseminate to other sites when there is a
disruption of the mucosa or an underlying immunosup-
pression, mainly in transplant recipients or in patients with
autoimmune disorders or hypogammaglobulinemia.2
Although M. hominis has been described as a cause of
lower respiratory tract infection in immunosuppressed
patients, pneumonia with pleural effusion has only been
occasionally described. It has also been identified in
immunocompetent patients, where no predisposing condi-
tion was found in four cases.3 Although HIV-1 infection
could be a predisposing disease because of the compromise
of the cell-mediated immune system, the role of M. hom-
inis in these patients is uncertain and no case of dissemi-
nated infection has been described in HIV-1 patients to the
best of our knowledge.4,5 Our patient was virologically
suppressed, with a CD4 count >500 cells/mm3. Therefore,
hypogammaglobulinemia was considered to be the main
predisposing factor.
M. hominis systemic infection should be considered in
immunocompromised patients with no microbiological find-
ings and no response to standard therapy.oplasma hominis disseminated infection in a human immunodefi-
ia, Journal of Microbiology, Immunology and Infection (2014),
by Elsevier Taiwan LLC. All rights reserved.
Figure 1. Radiographic findings. (A) Chest X-ray at admission with alveolar infiltrates in lingula and right pulmonary base. (B)
Pulmonary computed tomography scan performed in the intensive care unit. Thick arrow marks the empyema. Thin arrows mark
mediastinal adenopathies.
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